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ARIZONA STATE DEPARTMENT OF HEALTH &a}
DIVISION OF VITAL STATISTICS State File No, ' -
Registrar's No. b *

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1, Place of Death: (a) County -/M’

{b) City or Town

{c} Location /&/Za/ Cb

(I outside city limits alse writle RURAL)

{d) Length of Stay: In Hospilal or Institution /

; In Community.

{5t. & No. (or) Name of Instity#an)
20 o )

2. Usual Residence of Deceased: {a)} Slate... £z

(Specify whether years, m%
Eeerereerinreee ; (b) County i

; in Arizona_._ 77 ¢ -l e
or Town )77 ?A ,

Z,
f_(c)d

i (If outside city lnmis also write HURAL)
(d} Street Mo #— ; e) Ch‘en ol foreign country {(yesorNo)._ . __
. VI Yes, Jwpicy country. ] et
}7 _1 } - {Iii NONE write the word}
3. (a) FULL NAME R . . 2 W st (b) 1f Veteran ;
’ it Votoran - \/ £, ,,,,,_y,, ’
275:1:&- 5. Color or R ca I 6. {a) Sm%l:; r:;rnﬁ-d widowed MEDICAL CER ATION
oy S A 19.52 .
6. HName of husbany { 6. {c} Age ol husband 70. DATE OF DEATH (Month, day and yeer) N ﬁ
by wile gt ot b TIME (Hour and minute) L i 3e M
- 1 | or wile, il alive. .. _.._yrs.
2 hereby ceglify that I attended the dec d trgfh
7. Birthdate of deceased.....« ¥ty 27 /M,. \ 195 Aot , 219 Ly
{fSrih) {Day) {Year) " 0. :
8. AGE: Years Months Days 1f less than cne day thai I last saw hes=mtn alive M r2—— 1994
5—/& and that death occurred on the date and hour stated above. .
DUBRATION

9. Bmhplaceﬁw,&—m W

(City, town or county) {State or Country)

10. Usual Qccupation..... ,/7.@-/‘-— Mt

11. Industry or Business

—_— .,
H s 12. Na_xne,_____&y&"c——-ﬂ- }7’7 oA,
—t' 13, Birthplace MW

{City, lown or counly)

Fl h

(State or Country)

14. Matden Name. L d -%v“m

(City, town or county)

16. {a} Informant's ownsignaj_ura..xm'/‘)._.... .

{b) Address 2746‘—7*—'-,

7
17. (a) Burial, Crematien ar Removal M
\
Q””‘"‘,/ (.. (o) Date. '72.9—:’ X0 X2

18. {a) Embalmer's Signature.. g% 2 WSS e B A T

Mother

15. Bzr!hplace

{State or Country)

{b) Place

19. (3)
{Date received local Registrar;

(b M

Other conditions.
{{nclude pregnancy within 3 months of death)

Majar findings:
Of operations.

Of autopsy. %e:th

char
statistically

Underline the
cause to which

should

22. 1f death was due to exlernal causes, fill in the following:

{a} Acciden!, suicide or homicide (specily)

{b) Date of occurrence

{c} Where did injury occur?

ed

(City or Town} {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, iﬁ
public place? {Szecily typ= of place}
[ While at work?..oo oo €2} Means ol injury. -
23. Signature - p) ”-—_{- . AAN . ., M. D.

{Regisirar's Signalurs)
20M 100¢% Rag 9-12-41

Address.._/7.

h)
. Date signed.... // ?—"/F-lf



